Before World War II there were no specialists in anaesthesia in Belgium. Development of the specialty took place immediately after the war, under the influence of British and American anaesthetists. Many Belgian anaesthetists received their training in the United Kingdom. In 1947the first Association of Anaesthetists was founded, but only in 1958were the Commissions d'Aqreation (admission boards) created by law for all medical specialties. A doctor wishing to specialize submits his claim to the board. In 1971 the system was reorganized by a new set of laws, and a supervising body, the Conseil Superieur des Medecins Specialistes, was added to the Commissions d'Aqreation of the various specialties.
Training
Postgraduate training in anaesthesia exists in the Universities of Brussels, Louvain, Leuven, Gent and Liege. The curriculum lasts four years; a comprehensive lecture programme is undertaken, and most candidates now work at the University hospitals. At the present time, a diploma is not essential for specialist recognition, though this will be important for most hospital appointments. The Commission d'Aqreation will refuse or accept the applicant, or request supplementary training in a university hospital. Minimum requirements are the completion of four years since qualifying, of which two years training in anaesthesia under qualified guidance is essential. I do not think that we should try to make training uniform in our different countries. Theoretic knowledge could be tested by an international examining body using a multiple choice question system; but clinical qualifications would depend on certification by heads of university departments of anaesthesia.
Financial system
The Belgian worker pays 5.55% of his salary to the Health Insurance Fund -entitling him to free treatment at medical institutions and from doctors who have agreed to participate. Outside this arrangement, doctors may make their own charges, the patients receiving a fixed amount from the Insurance Fund. These reimbursed amounts are, for a minor case of anaesthesia, equivalent to £ II.
Individual anaesthetists may work in a hospital, on a salaried basis, the reimbursements from the Insurance Fund being credited to the hospital and used for salaries and other expenses. In other situations the anaesthetist may have an agreement with the hospital authorities to work without salary and to claim the insurance fee from the patient. In some hospitals the anaesthetist may work without any agreement, and will decide for each case the fee he will claim. He may also combine activities in several hospitals with different arrangements. For the patient, these arrangements allow a wide freedom of choice. For the anaesthetist there are similar options. To the Government the system is a headache, and misuse by both patients and doctors can occur.
Workload
There are about 1200 surgeons and 502 anaesthetists in Belgium (January 1975) . This is one anaesthetist per 20 000 population; a more proper figure would be I per 10 000. There is one anaesthetist to 41 surgical beds, one surgeon to 20 beds; the latter ratio would be more acceptable for anaesthetists. The average number of cases per annum per anaesthetist is 1025. Wallace & Milliken (1969) suggested that 850 per year is a feasible case load. There is thus a need for more anaesthetists in Belgium probably twice as many. It is possible that under the EEC the movement of practitioners will help to correct this deficiency.
